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Certificate of Insurance Request 
 
 
NEED BY DATE    

 

 NEW Certificate  RENEWAL Certificate  REVISE EXISTING Certificate 
 
I. Insured Name  Date  

 

 Requested By (Name & E-mail)  
 
II. Issue Certificate To  

 

 Certificate Holder  

 Individual/Attn  

 Address  

   

 E-Mail Address  

 Fax Number  
 
III. Job Reference  
 
IV. Please attach insurance requirements from contract/agreement 
 
V. Include the Following Coverages 

 

  General Liability  Automobile Liability  Professional Liability  Property 
  Excess/Umbrella  Workers Compensation  Other:   
 
VI. Add Additional Insured Endorsement to (must be required by contract/agreement) 

 

  General Liability  Auto Liability 
  Other entities to be included as Additional Insureds (if required):  
  
  
 
VII. Add Waiver of Subrogation Endorsement to (must be required by contract/agreement) 

 

  General Liability  Workers Compensation  Auto Liability 
 
VIII. Cancellation Clause 

 

  Delete wording ‘endeavor to’ and ‘but failure to mail...’ from cancellation clause 
 
IX. Delivery of Certificates 

 

 
 Certificates will be issued one working day after receipt by our office unless special forms are needed. 
 Certificate requested above should be sent to (select one): 

  Certificate Holder and your firm 
  Your firm only 
  Other:  
 
X. Return This Completed Form To certificates@cavignac.com or fax 619-234-8601 

  


	CERREX+CER
	CERR

